TRANSACTIONS 

OF T1IK 

CHICAGO SURGICAL SOCIETY. 


Staled Meeting, April 6, 1903. 

The President, John B. Murphy, M.D., in the Chair. 

SURGICAL TREATMENT OF FRACTURES OF THE SPINE. 

Dr. John E. Owens read a paper will) the above title, for 
which see September Annals oe Surgery. 

Dr. E. Wyllys Andrews said in bis own surgical work- 
lie had made numerous operations to elevate the fragments or to 
pcrfgrin laminectomy in cases of recent fractures, and after having 
met with discouragement lie had drifted away from this prac¬ 
tice. Personally he had never had a successful result, although 
he had seen and treated a good many cases. In at least two in¬ 
stances of recent fracture of the spine, he cut down and found 
about two inches of the spinal canal absolutely empty; there were 
not even the meninges present, but simply an empty bony canal. 
Two of his cases were bullet wounds through the spinal column, 
producing complete paraplegia, one being a recent case, the other 
an old one. He had not met with the slightest success in either 
case. The bullet had passed beyond the canal. In the recent 
case lie removed a mass of depressed fragments, cleared out a 
quantity of blood-clots, and it seemed as though recovery might 
follow, but it did not. 

He had seen a number of patients with fracture of the cer¬ 
vical vertebra live from one day to a week or more, and in two 
of them, when reduction was made by pulling on the head, there 
was relief of symptoms almost instantly, and this relief could 
be maintained very much better by keeping up weight and pulley 
extension than by any other method; and while in several of 
these cases the temperature and pulse were good and vital func¬ 
tions were well maintained, not a single one of them was relieved 
permanently or lived more than a short time. The fact that a 
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small but regular percentage of cases of transverse myelitis and 
fracture recover without operation must not be overlooked. Some 
of the so-called cures by operation may have been cases which 
would have recovered without it. 

Dr. M. L. Harris said that bis experience in operating on 
fractures of the spine had been as discouraging as that of other 
surgeons. The one successful case of Hart and Stewart had 
renewed the interest of surgeons in this line of work, and perhaps 
offered a little hope. Surgeons were constantly operating with 
the forlorn hope of finding cases in which the symptoms were 
due to pressure from displaced fragments or from hemorrhage; 
hut they operated and operated, and did not find such cases. He 
had operated four times,—three times in the past year; three of 
them had fractures of the cervical vertebra, and one a fracture 
of the lower dorsal. They all belonged to the class of immediate 
operations. One was operated within twenty-four hours; two 
within forty-eight hours, and one within four or five days. In 
all of them the cord was completely crushed. In the case in¬ 
volving the dorsal region, there were fully two and a half inches 
in which the cord was absolutely crushed. The three cervical 
cases died very soon; one of them lived a little longer than forty- 
eight hours. The case of dorsal fracture lived for some time; 
lie did not know how long the patient did live. This patient had 
left the hospital for home and had lived some time after getting 
there. 

During the past year he had seen three other cases, one in¬ 
volving the cervical region. This patient, a woman, died within 
a week. Autopsy showed complete crushing of the cord. In 
one • the dorsal region was involved. He thought this was a 
favorable case to operate on, and urged the patient to submit 
to it; hut lie refused, and got well without operation. At any 
rate, the patient had improved very materially, so that lie could 
get up and walk fairly well at the end of six months. The other 
case was a cervical fracture, and the patient died within thirty- 
six hours, without operation. 

If surgeons could find cases in which the symptoms were 
due to blood-clot or simply to displacement of fragments, they 
might give relief by early operation; hut the results of operations 
in other instances, with crushing of the cord, were unfavorable, 
unless continuity was restored, such as had been done in the 
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Hart anci Stewart ease. Dr. Harris imagined, however, that the 
cases in which this was possible would be very few, and that sur¬ 
geons had to operate in many instances without finding favor¬ 
able conditions to do so. 

Dr. William E. Morgan said that lie had about the same 
experience that most of the other gentlemen had had who had 
discussed the paper,—disappointment. But his experience had 
been limited to very few cases. He had been led to think that 
early trophic disturbances, as the early appearance of bed-sores, 
would be important indicators for early operation. Where bed¬ 
sores formed very early, or where the patient hail sudden cold 
areas on points of the body which were under pressure, say within 
twenty-four or forty-eight hours, he believed then the condition 
of the patient was such as to stand anaesthesia and an operation, 
and he would consider such a case the one to operate on immedi¬ 
ately. If lie found no trophic disturbance within twenty-four 
or forty-eight hours, he would wait, provided the lesion was not 
very marked, either visible to the eye or upon palpation. 

One case lie had last year, and which made him feel as though 
lie may not have done his duty to the patient, was one in which 
the trophic disturbances had appeared within forty-eight hours, 
but they were not very marked. The man’s condition otherwise 
was fair, and he waited until the seventh or eighth day before 
he performed laminectomy. It was necessary to remove the frag¬ 
ments from three of the dorsal vertebra:; lie found the cord con¬ 
tused but not lacerated at any point, and he entertained a good 
deal of hope regarding the case, because it seemed to him as 
though the patient ought to get well, judging from the amount 
of disturbance in the cord. There was little displacement of the 
vertebrae. The cord was lying quite free in the canal after lie 
removed the fragments which were compressing it. The patient 
made very little improvement during a period of four weeks, 
and lived about eight months. Finally, he died of septic pneu¬ 
monia. He thought it was safe to wait in cases where there was 
not very marked trophic disturbance, and even then one had to 
take chances. It was impossible to say how much of the cord 
was lacerated. He would not favor waiting in any case after 
trophic disturbance had occurred. As soon as slight necrosis of 
any point under pressure was noticed, he would advise trying 
at least laminectomy in the hope of saving once in a while a 
case. 
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Du. John B. Mukpiiy said lie had conic to sonic positive 
conclusions as to when to operate, and when not to operate, in 
cases of fracture of the spine. ITis reasons for arriving at these 
conclusions were: (1) I11 analyzing the factors, he found after 
operation had been performed 011 many cases, where there had 
been complete and immediate transverse paralysis, not a single 
case improved after operation. Second, where there was a par¬ 
tial paralysis of sensation and of motion remaining for a short 
distance below the transverse line, the cord had not been com¬ 
pletely cut at that point, and in those cases alone was there some 
improvement following operative intervention. 

Ife cited several cases that had come under his observation. 
The first case was observed in 1884. The patient fell from a 
trapeze, the accident being followed by an irregular paralysis 
from the sixth cervical down. It was irregular on one side, in 
that the patient’s arm was not completely paralyzed on this side, 
while on the other it was paralyzed. Without operation, this 
man made a complete recovery in three months. 

flic second case was that of a man who was shot, and was 
brought to the County Hospital. The patient was shot in the 
neck, and staled positively that he did not fall at the time lie was 
shot; hut lie fell after lie was shot in the chest, there being two 
wounds. Dr. Murphy believed that the bullet wound in the chest 
occurred first, and that the patient fell immediately on being 
shot in the neck, and that the paralysis was due to the fact of 
the bullet having cut off the spinal cord. He would operate on 
a similar case to-day. This patient died on the fourth day after 
being shot.- On making a post-mortem examination, there was 
no injury whatever of the spinal cord by the bullet, but-it had 
passed through the bony canal, and there was hremorrhage filling 
the canal from one end to the other. He thought the patient 
died as the result of compression from lucmorrhage. This was a 
case in which the indications were positive for operation on the 
strength of the patient’s own statement, that he did not fall after 
he was shot in the neck, which he would have done if the bullet 
had cut off the cord at that time. Paralysis of motion and sen¬ 
sation was complete at the time lie saw the patient. In this class 
of cases, as in the case detailed by Dr. Bevan, lie thought relief 
might be obtained by puncture of the spinal cord and drainage 
of the blood through the lumbar vertebra;. In such a case as 
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Dr. Bevan had reported, where the spinal cord supposedly had 
been injured by the bullet, the diagnosis could have been verified 
by spinal puncture. 

The next patient was a boy who had been injured in a foot¬ 
ball game, and was brought to the city from Duluth, Wisconsin. 
He had complete paralysis of motion and sensation. Operation 
was performed without the slightest benefit. 

Another case, a man, was struck by a descending elevator, 
which produced paralysis of an irregular type rather than com¬ 
plete transverse paralysis. The speaker expressed the belief at 
the time that this patient did not need an operation; that he would 
recover without it, and he was recovering. 

I-fc next narrated the case of a man who fell from a scaffold¬ 
ing some twenty feet, sustaining a severe concussion, with some 
deformity of the spine, but no paralysis. Three weeks later 
paralysis set in, and in six weeks he was completely paralyzed, 
and remained so for eleven months before improvement began 
and continued, so that now paralysis lias entirely disappeared. 
The question arose in bis mind whether there was a fracture 
of the spine in this case. There was marked deformity, and this 
existed to this day, but the man was able to walk after the acci¬ 
dent. Was there a crushing of the bodies of the vertebra? If 
so, why did paralysis come on so late after the accident? It 
could not be charged to hemorrhage; but lie believed it was due 
to the reaction from the severe traumatism, and that as soon as 
the effect had passed off there was restoration of the cord. He 
was seeking more light on this particular class of cases, on the 
last one particularly. The conclusions lie had reached were 
these: (i) That where there was primary complete transverse 
paralysis, operation did no good. (2) Where there was irregu¬ 
lar paralysis, the great majority of cases he had seen eventually 
recovered without operation. (3) At the present time, if the 
paralysis was due to luemorrhage, it could be relieved by spinal 
puncture if the patient was seen at once. 

Dr. Owens, in closing the discussion, said that some cases 
he had observed were curious. lie recalled a patient, whom he 
secs occasionally, who jumped from an engine and worked as a 
fireman for two weeks after sustaining an injury. At the end 
of that time he had ptosis and paralysis of motion and sensation 
in the lower extremities: He saw the case quite early a number 
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of times. There was 110 deviation whatever of the spinous 
processes of the vertebra:; but now the man had a perceptible 
deformity of the dorsal region. The injury occurred about a year 
ago. It was singular that a man, apparently injured as he was, 
could perform his laborious duties as fireman for two weeks after 
the injury, yet such was the case. The patient had not recovered 
from his paralysis, and had not improved under treatment. 

He cited another case that he saw occasionally during the 
last six or seven months. There was no deviation of the spinous 
processes up to six weeks ago, when he began to notice a percep¬ 
tible prominence in the dorsal region of two vertebra:. Some phy¬ 
sicians, who saw the patient, said he had tuberculosis of the spine. 
He thought the case was similar to the one he had previously 
reported, the fireman, in whose case tuberculosis had taken place 
at the site of injury. The patient had no tenderness on pressure, 
and was able to get around with the aid of crutches. He had no 
pain. The speaker was rather disposed to exclude tuberculosis 
in this case. 

He had seen a few skiagraphs which gave useful information 
in early cases. 

As to whether a piece of bone might be pressing on the cord, 
or whether there was a deviation in some portion of the vertebrae, 
which might he relieved by operation, he did not know. If such 
was the case, operation might afford relief. He was interested 
in the recital of Dr. Murphy’s cases. In those in which the pa¬ 
ralysis came on late, in all probability, it was due to secondary 
degeneration of the cord. 



